
PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME Dominion - Possum Point Power Station 

ADDRESS 5000 Dominion Blvd 

Glen Allen VA 23060 
FACILITY 
LOCATION 19000 Possum Point Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DISCHARGE MONITORING REPORT(DMR) 

VA0002071 II 010 

PERMIT NUMBER l r DISCHARGE NUMBER 

MONITORING PERIOD 

FROM 

YEAR I MO I DAYl T YEAR l MOT DAY 

-1 mr l l 

Industrial Major 02/02/2016 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Northern Regional Office 

13901 Crown Court 

Woodbridge VA 22193 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

PARAMETER QUANTITY OR LOADING 

AVERAGE I MAXIMUM T UNITS 

] __ 
I MINIMUM 

QUALITY OR CONCENTRATION 

AVERAGE 

NO. 
EX. 

fFREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

FLOW 

0 02 pH ''' 

IQ04 TSS 
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~ 90 MOLYBDENUM, TOTAL (AS 
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ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
{1) Ph value measured in the field. 

(3) Values w~th suffl.X +/- represent results w1.th an est1.11lated value between the Method DetectJ..on L~t (MDL) and the Pract1.cal 
Quantitation Limit (PQL) for analyte. 

(2) Values preceded by "<" represent results not detected at the 
Reporting Detection Limit (RDL) and li.sted as < RDL. 

(4) NA = Not Applicabh 

(5) NR - Not Rapo~tad -

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) ePERATeR IN RESPet~SIBI:E eiiAR8E 
AND OCCURRENCES SAMPLER 

OVERFLOWS 

I CERTifY UNDeR PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE TYPED OR ;,:INTED NAME ~~~~ PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM <h. f'\ 0. /\. l\ 0 uh. -
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
THE INFORMATION SUBMITTED . BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING 

THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE 

AND BELIEF TRUE, ACCURATE AND COMPLETE , I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS . 
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00012689 



PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME Dominion - Possum Point Power Station 

ADDRESS 5000 Dominion Blvd 

Glen Allen VA 23060 
FACILITY 
LOCATION 19000 Possum Point Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DISCHARGE MONITORING REPORT(DMR) 

VA0002071 
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YEAR 
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DAY 

PARAMETER 
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QUANTITY OR LOADING 

--AVERAGE ___ I MAXIMUM- - I UNITS 
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DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Nort h ern Regional Office 

1390 1 Crown Court 

Woodbridge VA 22193 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 
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ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 

(1) Ph value measured in the field. 

(3) Values with suffix +/- represent results with an estimated value between the Method Detection Limit 
Quantitation Limit (PQL) for analyte . 

(2) Values preceded by "<" represent results not detected at the (4) NA ~ Not Appli."a.hb 

Roportinq Detection Limit {RDL) and listed as < RDL . 5) I!R ~ Not RePOrt<>d 

BYPASSES TOTAL TOTAL FLOW(M.G .) TOTAL BODS(K.G.) SPERMSR It· RESPSNSIBI::E eiiiii!R6E 
AND OCCURRENCES SAMPLER 

OVERFLOWS 

l YPED OR ~:rED NAME K SI~TURE CERTIFICATE NO. 
I CERTIFY UND ER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHME NTS WERE 

•<'\0..-1\. ltt'>(' lA. .-?. /~ PREPARED UND ER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM 

DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICf:R OR AUTHORIZED AGENT TELEPHONE 
THE INFORMATION SUBMITTED BASED ON MY I NQ UIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DI RECTLY RESPONSIBLE FOR GATHERING 

THE I NFORMATION. THE I NFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE 

AND BEL IEF TRUE, ACCURATE AND COMPLETE , I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE 
SIGNIFICANT PENALTIES FOR S UBMITTI NG FALSE INFORMATION, I NCL UD I NG THE 

POSSIBILITY OF FINE AND IMPRISONME NT FOR KNOWING VIOLATIONS . 

0 11/M 4HC 

0 1/M 4HC 

----
0 1/M 4HC 
(MDL) and the Practical 
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YEAR MO. DAY 
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YEAR MO. DAY 

00012690 



PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME Dominion - Possum Point Power Station 

ADDRESS 5000 Dominion Blvd 
Glen Allen VA 

FACILITY 19000 Possum Point Rd 
LOCATION 

23060 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DISCHARGE MONITORING REPORT(DMR) 

VA0002071 ll 010 
PERMIT NUMBER I DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR l MO l DAY I I YEAR I MO I DAY 

ITOI I I FROM 

Industrial Major 02/02/2016 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Northern Regional Office 

13901 Crown Court 

Woodbridge VA 22193 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

---------
!PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

I 

1;1~. C-~;~~~~~-. HEXAVALENT 

~OTAL RECOVERABLE 
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~~8 SELENIUM, TOTAL 

FCOVERJ\BLE 

4 09 VANADIUM, TOTAL 

!RECOVERABLE 

141 0 ALUMINUM, TOTAL 

COVERABLE 
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AVERAGE 
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ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
(1) Ph value measured in the field. 
(2) Values preceded by "<" represent results not detected at the 

Reporting Detection Limit (RDL) and listed as < RDL. 
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(3) Values with suffix +/- repr;;;ent results with an estimated value b-'-e-tw_e_e_n _t-he Method Detection Limit 
Quantitation Limit (PQL) for analyte. 

( 4) NA = Not Applicable 

( 5) NR = Not Repocted 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 8PERAl'8R IN RESP8HSIBLE CHAR6E 
AND OCCURRENCES SAMPLER 

OVERFLOWS 

+ 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT ~ND ALL ATTACHMENTS WERE R~D OR pt~uED NAME K SIGNATUAE CERTIFICATE NO. 
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM na"'" r~tA ~"../""' 
DESIGNED TO ASSURE THAT QUALifiED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER# OR AuTHORIZED AGENT TELEPHONE 
THE INFORMATION SUBMITTED BASED ON MY INQUIRY OF THE PERSON OR PERSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING 

THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNO WLEDGE 

AND BELIEF TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS . 

NO. 
EX. 

FREQUENCY I SAM PLE 

I OF TYPE 
ANALYSIS 

0 1/M 4HC 

0 11/M 4HC 

0 1/M 4HC 

0 1/M 4HC 

0 1/M 4HC 

0 1/M 4HC 

0 1/M 4HC 

0 ; 1/M 4HC 
(MDL) and the Practical 

DATE 

YEAR MO. DAY 
"Ufb ot. <:>r 

YEAR MO. DAY 

00012691 



PERMITIEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME Dominion - Possum Point Power Station 

ADDRESS 5000 Dominion Blvd 

Glen Allen VA 23060 
FACILITY 
LOCATION 19000 Possum Point Rd 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) 
DISCHARGE MONITORING REPORT(DMR) 

VA0002071 

PERMIT NUMBER 

YEAR 

FROM 

010 

DISCHARGE NUMBER 

DAY 

Industrial Major 02/0212016 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Northern Regional Office 

13901 Crown Court 

Woodbridge VA 22193 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

!PARAMETER -~ QUANTITY OR_L_O_A_DI~G-
AVERAGE MAXIMUM MINIMUM 

QUALITY OR CONCENTRATION 

AVERAGE-,-MAXIMUM UNITS 

NO. 
EX. 

FREQUENCY SAMPLE 
OF TYPE 

ANALYSIS 

' 
l7 04 NOAEC - ACUTE 48 HR 

STAT CERIODAPHNIA DUBIA 

1
7 05 NOAEC - ACUTE 48 HR 

TAT PIMEPHALES PROMELAS 

7 20 TUc - CHRONIC 3-BROOD 

I
STATRE CERIODAPHNIA DUBIA 

721 TUc - CHRONIC 7-DAY 

STATRE PIMEPHALES PROMELA: 

7 96 BERYLLIUM, TOTAL 

RECOVERABL~ (AS BE) 

1?9 7 ANTIMONY , TOTAL 

RECOVERABLE (AS SB) 

:837 SPECIFIC CONDUCTANCE 

939 CHROMIUM, TRIVALENT 

TOAL RECOVERABLE 
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********* 376 UM/CM 

I ********* ********* NL UM/CM 
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0 J 1/M 
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l 0 1/M 

0 11/M 
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·24HC 
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ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS 
(1) Ph value measured in the field. 

. ·- ******* ~* - . ******** :__- ~-~ -- -- 173 - ::/ ~ I 0 1/M 
{3) Valu•s v i.th suffi x +/- represent results v i th &n e5t.im.atad val.ue between the Method Detection Limit (MDL) and the Practical 

Quanti tat ion Limit (PQL) for anal.yte , 

(2) Values preceded by "<" represent results not detected at the 
Reporting Detection Limit (RDL) and listed as < RDL. 

( 4) NA = Not Applicable 

(5) NR = Not Reportad 

BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BODS(K.G.) ePERA'feR II~ RESPei~SIBt:E eHAR6E 
AND OCCURRENCES SAMPLER 

OVERFLOWS 

TYRED OR PRin::ll NAME ~E I CERTIFY UNDER PENALTY OF LAW THAT TH I S DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM rraf\ l :;,tA 
DoS I GNED TO ASSURo THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
THE INFORMATI ON SUBMI TT ED . BAS ED ON MY INQUIRY OF THE PERSON OR PoRSONS 

WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING 
THE I NFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE 

AND BEL IEF TRUE, ACCURATE AND COMPLETE , I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS . 

DATE 

CERTIFICATE NO. YEAR MO. DAY 

~ lb bZ.. (!)')-

TELEPHONE 

YEAR MO. DAY 

00012692 


